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70 5%, B

FRL64 6 A3 H, BHIBME (lc) DBWTIZT
LREERKFRIETE &M 2 72, #itko
TR Z BT X moderately differentiated adenocarci-
noma, m, INFe, ly0, v0, n(0/5) T o 7z. #iEID I
WHRZERT R CEEOAM (Hb 10.1 g/d)), HIMERD
B Q25X10mD), TVHY 7+ A7 75 —ED
BE LR G141U/L, EEHE 65-216) 22O TW
12985, WRDBELLD, BEBEE-. B
YUFTTT74TIE, BRBIIT, BBREFOUE
AMEDERETUE & KBRE R TORRAY —4%E
BILED A LD, B, REROHEEIRIFIC
Roohiz., AKXy METLHL 2 LEEHOE
FETCHEIZEED 2 h o 72 (Fig. 1a, b). Bl X #1%
T3, #EHORME, BB, HERMBEEOEE
1% EOBRTMEIL RO 505, I
ZALIZIZZ Lo 72 (Fig. 2). T#EC X 2 B5%1L
EBEBLEOENLOCICEERFETEME L
T, k& U 7 4 111 MBq BlkIx 5%, 10 5%
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BbOh s M EREER RO, RO
v SHifERR & —F LTz (Fig. 3). BHMER %
Mg B L OERBEEE TRHALD, drytap THo
7o, HIBEBEL ) OFHAERE L UHE LY 28
EiAEAR & 0 SRER MR RCE P O UIRIE E R B
B LIRIE % 20, BISLREA gD, 122
L, BIRIIBEDEREZD L, BERRE
TOEMRIERO O e o7z, LaL, MiE
prostatic specific antigen (PSA) %% 126.1 ng/m! (IE#
E0-3) L RE®EER LD, BLRERE

2561624
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32% 11 5 (1995)

AT L7z, B RhHLAR & BB 7R LRI % 32
®, L% prostatic acid phosphatase (PAP) O 7%
MBAETEM, MRELICHEETHo . B
L&y, FEARFENRIAREOT W L i
ESH SN, BRAERHER IS IER 5 R &K
SUBRIERER OB 12T RS B R IEEM
WAREEELTBY, FROBIE K0T
TR ZEALILRE®D S A2 o 72 (Fig. 4a, b).
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Fig. 1 (a) ®"Tc-HMDP bone scintigraphy showing diffusely increased uptake in the axial
skeleton, but visualization of the kidney and urinary bladder is apparent. (b) No focal
abnormal accumulations are seen on spot image.
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Fig. 2 Osteoblastic findings are not remarkable on a
plain radiograph.
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SERIET L ERBIOD ) B 25% \HREEE R
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FAMDERTTEYRD. L, B, Biko
BB TH D, VDWW D “superscan” & I
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YV F 757 4 T false negative ¥ £ L 72 &L DI
Hon 3, X BIETOVE AMDEMILE, HHW
BEROMBEGEBLIUBHESOREN X &
CT, MRI THRIN/HbDTHE. ThHDOH
T false negative DR K IIEE S, RIEREICD
HoYS, ERITTEST T ARLORIHEIIALR
HBIERERBPEL LTERLANVICETIAL
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Fig. 3 Whole body *'Tl-chloride scintigraphy. Diffuse
visualization of axial skeleton is obvious. Focal
abnormality in the left supraclavicular region
(arrow) indicates a lymphnode metastasis.

DI, BEBICICZLWIEIIHDEERS.
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& % BMP (bone morphogenetic proteins) ¥ mRNA
DORBEIHR SN, EFREFEBR~ORSHHER
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EEZ LMD Db LT RICHE BRI
WCZ Lo B, EEMROEFARIEER
FoOEARMERCTRELHEN SIS, F, §
UREBBAMERSIESREE LT, 1Ly ) 7 4H°
EHER, B - REBES I LT ERKBICAL
RKENTETWEA, HGEMZREL, EICE
FAER O REHOEFIZW, GRHRHEIZBT
ARAN R TH S, BILRE~NDY ) 7 L%
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Fig. 4 (a) Biopsy of the bone marrow discloses a poorly differentiated adenocarcinoma.
Tumor cells lie between the trabeculae, and proliferating tumor cells replace the
marrow. The osteoblastic response to metastasis resulting in the proliferation of small
trabeculae is not found. In contrast, normocellular bone marrow is revealed on the left
side (arrows). (b) Immunohistochemical staining of prostatic acid phosphatase (PAP)
on metastatic adenocarcinoma. Note expression of PAP on the neoplastic cells.
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TLZWwELTWwaY, BHIGER OWmE T
)7 AOERERDTO, FROBEIELN
s, BEEROIERLITTHETSH S, Granulocyte
stimulating factor (GCSF) {2 & % B8 D7 IR
BED B MBERM? I2BWTHEHMOME % 2D
T2 DHmENHHH, KEFUIBREEDOH L5 %
BB EO T2k, E¥ERAKIIER
BAZLTEY, RS b EFICRD LN
e &, BREROERILE ICERMLE AN
D) LERIILLILDEER S,

Fiti /MR (S EITERE S O 72 2 TUd i b B S
BHERY ST 200, FOEBIIEZEDEL
FHETE, MREOBBRBED LB LT
E¥hTnwa, L, &FlCERRNETH 2

EIBREMTH Y, REFEHISE ., MRIZEBF
LB OFMEL KA LN TV B A, FEFH%IC
I BEFDORBEDOSH N — DD E R Y
DERDS, BEHETZBOBHEE LTiE, BEM2
BTCBRFEA S 0, HEEZWI IS BREER, MR
MEET L. F72, BB ZEIRD O WIGIBALA
RENDZENPLEFDRFEIIARMETH A,
MEFHZWEOF SIE—EICEH DORENTEE
ZETHEH. BRESEL S CIIERRERED S
RE O ) ORERFHETFE, HEZWOD
DEFWRMOBIIEF DA 7 ) —= v FFEE L
T, WL VD L EBEH YV F 5T T 4 DF
H, CHPZEEND. LALLM S, ittt e
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WHEB & 2 SRR T A LENH 5.
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Summary

Clear Skeletal Visualization on Whole Body 2*'Tl-chloride Scintigraphy:
A Case of Prostatic Cancer with Diffuse Bone Metastases

Masahiko TsuBuku*, Sanshin HayasHi*, Kuniko ITon*, Itsuo KANEKO*,
Morio SHIMADA*, Yoshikiyo Akasaka**, Kaoru Kusama*
and Takashi KoGURE*

*First Department of Radiology, **Second Department of Pathology,
Toho University School of Medicine

A 70-yr-old man who was diagnosed as early gas-
tric cancer showed leukocytopenia after total
gastrectomy. Osteosclerotic findings on radiography
were not remarkable. ®"Tc-HMDP bone scintigraphy
showed diffusely increased uptake in the axial skel-
eton, but visualization of the kidney and urinary blad-
der was apparent. However, whole body ?*' Tl-chloride
scintigraphy showed diffuse abnormal visualization of
axial skeleton. Physical and ultrasonographic exami-
nation indicated no abnormality in prostate. After-
ward, further investigation, including bone marrow
biopsy and immunohistochemical study, confirmed

the diagnosis of bone metastasis from prostatic cancer.
Microscopically, metastatic tumor cells were located
in the intertrabecular space. Furthermore, no osteo-
clastic bone resorption or new trabecular bone forma-
tion was seen in this biopsy specimen.

These findings suggest that whole body *'Tl-
chloride scintigraphy can be a useful non-invasive
diagnostic tool to investigate patients with suspicious
malignancy in the bone marrow.

Key words: Prostatic cancer, Diffuse bone
metastases, Bone marrow, 2! Tl-chloride, Whole body
imaging.
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